LARYNGOLOGY. 


241 


A widow, fifty-eight yeara of age, had been afilicted for ten to fifteen years 
or more with progressive general symmetric arthritis of upper and lower 
extremities, but most markedly in the joints of the fingers and in the wrists. 
On two occasions, at intervals of two or three years, this patient had suffered 
with attacks of progressively increasing laryngeal dyspnma similar to the 
third and last attack in which she came under the consultant care of Dr. 
Casselberry. She had then been suffering for some weeks with laryngeal 
dyspnoea which became so severe as to occasion marked inspiratory stridor 
and a notable expiratory noise. 

The arytenoid eminences were swollen, but not grossly distorted, and were 
restricted in their movements. The posterior or cartilaginous portions of the 
vocal bands were swollen downward, upward, and inward, a condition 
attributed by the author to probable proliferative changes in the cartilaginous 
tissues. The abduction of the vocal cords, even in forced inspiration, was so 
slight as to leave but the smallest possible space between them free for 
respiration. 

For two weeks the condition remained practically unchanged, and the 
debility from the dyspncea became so great that an appointment had been 
made to perform tracheotomy, when respiration became somewhat easier and 
continued to improve until, at the end of six weeks, the patient breathed 
noiselessly and without conscious effort during quietude. Abduction was 
somewhat better, but the vocal bands could not be estimated to move more 
than one sixth of the proper distance, and there was no change in the aspect 
of the arytenoid eminences and the posterior extremities of the vocal bands. 
Treatment had been directly chiefly to relieve the dyspncea and to reduce the 
congestion of the larynx, with alkaline and emollient sprays to free the parts 
from mucus and allay the inflammatory condition. 

Abscess of the Larynx. 

M. Gouguenheim has related (Annates da Mai. <le f Oreille, etc., xix., 10) 
a case of tuberculous peri-laryngeal abscess proceeding from disease of the 
bodies of the lowest three cervical vertebra, the sixth especially. Dyspncea, 
progressive suffocation, cyanosis, and stridor rendered prompt tracheotomy 
necessary; but, although the trachea had not been incised, the operation 
gave issue to a large amount of pus with great amelioration for several days. 
The patient died after intense cervical, clavicular, thoracic, and brachial 
pains had existed for some fifteen days, with progressive paraplegia, retention 
of urine, and loss of reflexes. 

Mr. Moll has reported {Ibid.) an intra-laryngeal abscess in a robust man, 
which appears to have been the first lesion in an attack of influenza with 
pi euro-pneumonia. The abscess underwent rupture in the vicinity of the 
vocal apophysis of the right vocal band, with subsidence of existing oedema 
of the right arytenoid cartilage, and restoration of mobility in the previously 
immobile vocal band. 

Persistent Neuralgia of the Wing of' the Nose. 

M. Goris reports {Annalcs da Mai de VOreille, etc., t. xix., No. 10) a case 
of four years’ duration developed at the close of a puerperal eclampsia. There 
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were facial paresis and difficulty in speech. Medicinal and electric treatment 
had failed. M. Goris elongated and resected the suborbital nerve in the 
cheek, with cessation of the pain, successfully maintained for the seven months 
that had since ensued. 


Laryngitis Hiemalis. 

Dr. .T. C. Mdlhall. of St. Louis, at the last meeting of the American 
Laryngological Association York Med. Joum., vol. lviii., No. 1G), re¬ 

ported a form of laryngitis occasionally observed by him during the pre¬ 
ceding twelve winters; never during the intervening summers. He regards 
it as a winter variety of subacute catarrhal laryngitis in which the secretions 
are adhesive crusts from the beginning, producing dysphonia and even 
aphonia mechanically. Some of these patients would get laryngitis in sum¬ 
mer, but there would be no crusts and no aphonia. Two of them rapidly lost 
all trace of the affection when transferred to the warm, moist air of Florida, 
and one of these had a recurrence on returning to St. Louis before cessation 
of the cold weather. It is not the ordinary laryngitis Bicca and is not associated 
with similar disease of the pharynx or the nose, or necessarily with any other 
malady. Hygienic treatment, prophylactic and remedial, will often cure 
mild cases. Severe ones demand cleansing and then soothing sprays, repeated 
as required during the continuance of the cold season, while the internal 
administration of pilocarpine and ammonium chloride have been found 
serviceable. 

Nasal and Rhino-pharyngeal Tumors. 

At the Annual Reunion of the Society of Belgian Otologists and Laryn¬ 
gologists, June 4 {Annales des Mai de V Oreille, etc., xix. 10), several interest¬ 
ing cases of fibroma and sarcoma were reported by Gevaert, WAGNIER, 
Boval, and Natier. 


Rhinitis (Edematosa. 

Dr. J. C. Mulhall, of St. Louis, described to tbe American Laryngologi¬ 
cal Association {New York Med. Joum., vol. lviii., No. 16) some cases of 
cedema of tbe mucous membrane of the turbinate bodies, in form somewhat 
resembling myxoma, and which he attributes to disease of the alimentary 
tract, chiefly of biliary origin, irritating the sympathetic nervous system. 
Intelligent dietetics, hydrotherapy, well-ordained physical exercise, massage, 
nerve rest, and the avoidance of drugs, form the basis of treatment. All 
topical treatment, except perhaps scarification, which affords temporary relief, 
should he avoided. 


Amygdalith. 

At the last Congress of Otologists and Laryngologists of Belgium, M, 
Lecocq presented {Annates des Mai. del Oreille, etc., xix., 10) a calculus which 
he had extracted from a tonsil. It measured 26 millimetres in length and 
13 in width, and weighed 21 grammes. 



